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suprapubic cystotomy and found to have a very large and short pedicle, 
attached to the superior part of the anterior wall of the bladder. There 
was no hematuria. The question arises as to whether the attachment 
of all three of these tumors to the anterior wall of the bladder explains 
the absence of hematuria. 


Tennis Elbow.— Preiser ( Zcniralbl . f. Chir. t 1907, xxxiv, G5) says 
that there is a characteristic injury resulting from tennis playing, just 
as we have a fracture of the radius in chauffeurs and a fracture of the 
malleolus in foot-ball players. The tennis injuiy has already been 
referred to by Clado, who considered that it is due to a rupture of some 
of the fibers of the supinator brevis' muscle. Bahr, in reporting two 
cases, says that 'the injury was traceable to a forcible movement of the 
forearm in pronation, and that the head of the radius was very painful 
to pressure He thought that the degree of pain suggested a periostitis, 
but that there might be rupture of a ligament. 

Preiser has observed two cases which convinced him that the condition 
was not tlie result of a tearing of the supinator brevis fibers. His patients 
were strongly built men, who during the tennis season developed 
gradually a pain in the right elbow. Finally tennis playing became a 
punishment and complete extension impossible. Effusion in the elbow 
could be recognized. By pressure of the finger during pronation and 
supination, as well as in tennis playing, the pain was especially localized 
to the palmar surface of the forearm. Flexion became painful and 
limited toward its completion, and extension was possible only to an 
angle of 160 or 165 degrees before it became painful. Passive extension 
was complete with pain, but movement between the painful limits was 
free and free of pain. The rr-rays showed no fracture, while the 
effusion in the joint indicated, according to the author a process in 
the joint capsule. ‘ 

Preiser explains the localization of the injury by the origins of the 
supinator brevis and brachialis intern us muscles. Each has a part 
of its origin from this portion of the annular ligament, the latter 
muscle being a strong flexor and pulling upward on this part of the 
capsule. The supinator brevis pulls in die opposite direction, that is, 
downward. The result of long-continued violent contraction of these 
muscles would be to produce a gradually increasing chronic inflamma¬ 
tion at this part of the capsule. Those parts of the play necessitating 
strong flexion and supination are evidently responsible for die lesion. 
The condition yields stubbornly to treatment. The first indication is to 
forbid tennis playing. Massage, especially friction of the infiltrated 
capsule, brings greatest relief. Bathing of the elbow twice daily in hot 
water should be ordered. 


Plastic Repair of the Peritoneum with Isolated Omentum.— Girgolaff 
Zcniralbl. /. Chir., 1907, xxxiv, 113) in this contribution answers the 
criticisms of Springer, who compared Girgolaff’s experimental results 
with his own and found Giigolaff’s conclusions too sweeping. According 
to Springer’s experiments, extensive peritoneal adhesions occur, and 
absolute protection against perforation of the intestine does not occur, if 
the insecure sutures are covered with an isolated portion of the omentum. 
Against the first statement of Springer, Girgolaff can only refer to the 
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results of his own work on the stomnch, large intestine, and bladder, 
where no adhesions resulted. He says that an absolutely sure preventive 
against adhesions does not exist. In his work on the small intestines he 
found that when special efforts were made to obtain thorough asepsis 
and hemostasis the adhesions were very few and unimportant, but if 
an inflammatory infiltration or a considerable hemorrhage occurred, 
then the resulting adhesions were considerable. Girgolaff did not 
see any long bands which might have led to strangulation. It is note¬ 
worthy that when wounds of the upper and anterior surface of the liver 
were covered with pieces of omentum no adhesions developed, but they 
did occur on the under surface where the blood accumulated.^ Tuffier 
has employed isolated omentum to cover a wound of the liver, and 
Lebreton to cover a wound of the spleen, both with advantage. 
To cover the proximal stump of the omentum, as in hernia operations, is 
always of value. Girgolaff has never seen adhesions develop from this. 
In -regard to the effectiveness of the closure of a perforation by an 
isolated piece of omentum, Girgolaff refers to his own and Sundholm’s 
results, and says that after making a permanent opening in the intestine, 
by suturing the mucosa to the peritoneum, he dosed this opening by 
covering it with isolated omentum, and in no case did peritonitis result. 
If the omentum is rich-in fat, the excess can be removed by scissors, 
thus increasing its ability to form adhesions. 

Surgery of the Hand.— Van Hassel (Annates dc la Sodite Beige, 1907, 
vii, 19 ) says that the recent law on the accidents of workingmen has 
made the surgery of the hand of much importance, because of the im¬ 
portance of tlus member to the laboring man. At the last meeting of 
the Surgical Society, Gysclynck and Lemoinc presented a remarkable 
paper on this subject. In hums the writer has obtained his best rcsidts 
by irrigations and dressings with artificial serum. Bums of the third 
degree, however, require careful watching to prevent troublesome 
deformities from contraction, and when these do occur they require 
autoplastic operations. Punctured wounds are more troublesome 
than incised, because of the danger of deep infection and lymphangitis. 
IVhcn there are foreign bodies in the wound. Van Hassel employs cupping 
and the Bier bandage. In contused wounds, after thorough irrigation 
with bichloride solution, he proceeds immediately to bring together, as 
carefully as possible, all the divided tissues, tom periosteum, tendons, 
cellular tissues, in different planes, draining as well as the conditions 
will permit. In this way he tries to overcome the adhesion of the skin 
to the deeper layers by scar tissue. He immerses the part daily in the 
phvsiological serum, and irrigates freely with boric-acid solution. 
With this method lie has been able to obtain a perfectly useful hand 
in cases in which, at the time of the accident, it seemed that amputation 
was necessary. 


